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DECLARATION 
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1662/51303 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my 



name. 



I believe I am the original, first and sole inventor (if only one name is listed below) or 
an original, first and joint inventor (if plural names are listed below) of the subject matter 
which is claimed and for which a patent is sought on the invention entitled A STABLE 
PHARMACEUTICAL FORMULATION COMPRISING TORSEMIDE 
MODIFICATION II, the specification of which was filed on February 8, 2002 as U.S. Serial 
No. 10/071,423. 

I hereby state that I have reviewed and understand the contents of the above identified 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as 
defined in Title 37, Code of Federal Regulations, § 1.56. 



PRIOR UNITED STATES APPLICATION(S) 

I hereby claim the benefit under Title 35, United States Code, § 120 of any United 
States application(s), or §365(c) of any PCT International application designating the United 
States, listed below and, insofar as the subject matter of each of the claims of this application 
is not disclosed in the prior United States or PCT International application in the manner 
provided by the first paragraph of Title 35, United States Code, § 1 12, 1 acknowledge the duty 
to disclose information which is material to patentability as defined in Title 37, Code of 
Federal Regulations, § 1.56 which became available between the filing date of the prior 
application and the national or PCT international filing date of this application: 



APPLICATION NUMBER 


FILING DATE 
(day, month, year) 


STATUS 

(i.e. Patented, Pending, Abandoned) 


09/789,424 


21 February 2001 


Pending 
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SEND CORRESPONDENCE, AND DIRECT TELEPHONE CALLS TO: 

Steven J. Lee 
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I declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under § 1001 of Title 18 of the United States Code 
and that such willful false statements may jeopardize the validity of the application or any patent 
issuing thereon. 



FULL NAME OF 
INVENTOR 


FAMILY NAME 

LEIBOVICI 


FIRST GIVEN NAME 

Minutza 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

Netanya 


STATE OR FOREIGN COUNTRY 

Israel 


COUNTRY OF CITIZENSHIP 

Israel 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

3/1 Gershon Shatz St. 


CITY 

Netanya 42312 


STATE & ZIP CODE/COUNTRY 

Israel 


Signature ' 


Date 2 IH.**- 


FULL NAME OF 
INVENTOR 


FAMILY NAME 

TENENGAUZER 


FIRST GIVEN NAME 

Ruth 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

Hod HaSharon 


STATE OR FOREIGN COUNTRY 

Israel 


COUNTRY OF CITIZENSHIP 

Israel 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

9/4 B^a Gamla Street 


CITY 

Hod HaSharon 45322 


STATE & ZIP CODE/COUNTRY 

Israel 


Signature 




Date *i/tA>U 
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FULL NAME OF 
INVENTOR 


FAMILY NAME 

KOPEL 


FIRST GIVEN NAME 

Mira 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

Pardess Hanna 


STATE OR FOREIGN COUNTRY 

Israel 


COUNTRY OF CITIZENSHIP 

Israel 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

P.O.Box 1298 


CITY 

Pardess Hanna 


STATE & ZIP CODE/COUNTRY 

Israel 


Signature / 


Date ^M.M-^z 


FULL NAME OF 
INVENTOR 


FAMILY NAME 

ARONHIME 


FIRST GIVEN NAME 

Judith 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

Rehovot 


STATE OR FOREIGN COUNTRY 

Israel 


COUNTRY OF CITIZENSHIP 

Israel 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

Rehov Harav Maor 
Iosef 5a 


CITY 

Rehovot 76217 


STATE & ZIP CODE/COUNTRY 

Israel 


Signature (jU_>-^__ 


Date U <o * - 


FULL NAME OF 
INVENTOR 


FAMILY NAME 

KORDOVA 


FIRST GIVEN NAME 

Marco 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

Kfar Saba 


STATE OR FOREIGN COUNTRY 

Israel 


COUNTRY OF CITIZENSHIP 

Israel 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

78/14 RothchildSf? 


CITY 

Kfar Saba 


STATE & ZIP CODE/COUNTRY 

Israel 


Signature Jj^l J^^gJ^^ 


Date M Ols.Dl, 
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APPOINTMENT OF PO^^jg^CTTORNEY 
BY ASSIGNEE OF ENTIRE INTEREST 



Teva Pharmaceutical Industries Ltd., as assignee of the entire right, title, and interest in the 
application for patent entitled A STABLE PHARMACEUTICAL FORMULATION 
COMPRISING TORSEMIDE MODIFICATION II, Serial No. 10/071,423, filed February 8, 
2002, does hereby appoint Charles R. Brainard (Reg. No. 21,069), Patrick J. Birde (Reg. No.29,770), 
Steven J. Lee (Reg. No. 31,272), Paul Johnson (Reg. No. 35,559), Siu K. Lo (Reg. No. 46,877), W. 
David Wallace (Reg. No. 42,210), Krishna M. Castellano (Reg. No. 41,092), Amy Hulina (Reg. No. 
41,556) and Carrie A. Beatus (Reg. No. 47,092) as its attorneys/agents with full power of substitution 
and revocation, to prosecute this application and to transact all business in the Patent and Trademark 
Office connected therewith. 

Please address all communications regarding this application to: 
Steven J. Lee, Esq. 
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Please direct all telephone calls to Steven J. Lee at (212) 425-7200. 



TEVA PHARMACEUTICAL INDUSTRIES LTD. 

5 Basel Street 

P.O. Box 3190 

Petah Tiqva 49 1 3 1 , Israel 



Dated: 




7 



'CL / If) , 2002 




By: 

Name^Yehudah Livneh 
Title: Director of Patents 



Dated: 



, 2002 



By A . V CM^A. 

Name^.MfiR^M (Aftlk) YAfiftt 

Tide: pRestDC-tfr of= M>r oivuzqn 



